ST segment elevation myocardial infarction is a dangerous manifestation of coronary artery disease.
INTRODUCTION
Coronary artery disease is the leading cause of death worldwide. In Europe STEMI accounts for 66 hospital admission per 100,000 (1) .In USA STEMI accounts for 55 admissions per 100,000 (2) . Reperfusion therapy is the cornerstone in treatment of STEMI. (3) The two available strategies of reperfusion are thrombolytic and primary percutaneous coronary intervention (PCI).Both European and American guidelines state that PCI is the recommended method of reperfusion in STEMI patients when it can be performed in appropriate time by experienced operators (1, 2) .
Evolution of primary PCI
Primary PCI is emergent percutaneous catheter intervention of the culprit artery within 12 hours of symptom onset without previous fibrinolytics therapy (1) .It was first performed in 1979. (4) In 1986 and 1987, 6 single center experienceresults show patency rate of 78 to 95 %, with low in hospital death (1.5 to 9%) and slight A guiding catheter can be used to perform the initial angiograms of the infarct artery, eliminating the time required to switch catheters. Flow in the culprit vessel before and after intervention was assessed according to the TIMI group definition (22) . After intervention patients were given dual antiplatlet aspirin 300mg daily, clopidogril 75mg daily and beta blocker, angiotensin converting enzyme inhibitor unless contraindicated in titrated dose according to the patients' blood pressure and pulse rate. The patients advised to be maintained on aspirin indefinitely and clopidogril for up to 1 year. During hospitalization the patients followed by daily clinical examination. Bed side echocardiography was done before discharge. Angiographic success in balloon angioplasty was defined as the reduction to a minimum stenosisof50% stenosis with TIMI 3 flow ( angiographic visual assessment) without side branch jepordization, dissection that interfere with flow, or angiographic thrombus. For coronary stents, a minimum stenosis diameter of 10% with an optimal goal of as close to 0% as possible (angiographic visual assessment) is benchmark of an optimal angiographic result (23) .
A procedural success defined as achieving angiographic success in the absence of major adverse event (e.g. mortality, cerebrovascular events, MI, emergency CABG) (23) . Time between restoring coronary blood flow and arrival of the patient to the center defined as door to balloon time.Total ischemic time was defined as the time between beginning of symptoms and restoring coronary flow.Family History of CAD was defined as history of CAD, unexplained cardiac death before the age of 55 in men and 65 in women in parent, sibling, or children related by blood. Systolic blood pressure less than 90 mm Hg for 30 minutes and more or requirement of support to maintain systolic blood pressure more than 90 mm Hg plus evidence of poor tissue perfusion (cold extremities and reduced urine output less than 30 ml per hour) defined as cardiogenic shock. 
Statistical analysis
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mortality multivariate logistic regression analysis has been used. Relative risks were calculated with 95% confidence Intervals. Correlation between continuous variable was assessed using ANNOVA test. P-value less than 0.05 considered significant.
RESULTS
Total 73 patients were enrolled in this study. Table (1 Table ( 3) shows the correlation between baseline angiographic characteristics and the in hospital mortality.
 No significant association between age and in hospital mortality.
 Death was significantly higher in patients with cardiogenic shock (37.5% versus 4.6% with P < 0.05)  Angiographically successful PCI significantly reduce in hospital mortality (4.7% versus 30% with P < 0.05)  Mean(door to balloon time) was significantly associated with the death during hospitalization with p value less than 0.05. In our study 65 patients (89.04 %) had(door to balloon time) within 90 minutes.
 The presence of Multivessels disease significantly associated with in hospital mortality (28.5% versus 2.3%) and p value less than 0.05.
Table (4) shows that association between total ischemic time expressed as categorical variable and mortality
is stastically significant with p value less than 0.05. Among those patients who died 4 (66.7%) present 6 hours or later after the onset of symptom versus 2 (33.3%) present within 3 hours of symptom onset. Table 
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Treadmill test was done prior to discharge in 2 patients for assessment of critical lesion in non-culprit artery identified at time of primary PCI and the results were negative. 
DISCUSSION
This study revealed that the overall in hospital mortality was 8.4% and the angiographic success rate was 86%.The 2 nd international registry of myocardial infarction (NRMI2)reported an in hospital mortality of 5.2% (24) . Ali Doosti et al described their experience of 83 primary angioplasty based on single center registry at Tehran Heart Center and within 12 hours of symptom onset (25) . Their reported in hospital mortality was 8.2% and success rate was 95%.Ali Reza Khosraviet al described 2 center experiences of 93 primary angioplasty in the Isfahan Province. The reported in hospital mortality was 5.4% and success was 83 % ( 26) .
Muhammad Tariq Farmanet ala single center registry in Pakistan reported an in hospital mortality of (6%) and success of 98 % in 113 patients treated with primary angioplasty (27) . Our in hospital mortality is comparable to these above registries and to some extent to the international data provided by NRMI 2 (24) .
Despite this study reported a slightly lower angiographic success rate it still comparable with the overall mean success rate.This slightly lower success rate can be explained by small sample volume and lower use of aspiration catheter (only in 3 patients (28) . The most common cause of unsuccessful PCI was inability to achieve TIMI 3 post procedure.
Our study revealed high in hospital mortality in cardiogenic shock (37.5%)and cardiogenic shock on presentation is independent predictor for death during hospitalization (RR: 10.8, P value: 0.008, 95% CI 2.37 -56.78).This again in agreement with Tehran heart center registry (50%) (25) , Isfahan province
